
 
 

Authorization for Adult to Act as Custodial Parent 
Please provide a separate form for each child 

 
 
I, (parent name) ______________________________________ of (city)_________________________,  

(county) ____________________, California, do hereby state that I am the parent/guardian having legal 

custody of (child’s name) __________________________________ age _____,  born (date)_________, 

who resides with me at (address)_________________________________________________________. 
 

I author


